DEPARTMENT OF PUBLIC HEALTH AND WELFA

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-045578

A"l'-? [5 m STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. —_._Jf gl gy _____ -Primary Registration District Noo#2 T __Registrar's No. A ———
ON THIS STUB A
- 1. PLACE 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V§ 300 o 3. COUNTY a STATE M- ¢+ b. COUNTY (- . . admission)
o . llmlm lml
Rev, 4/59 % b. C(IJTY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ COITRY ~ Inside Limits
R
2 oW Springfield 2 weehs TOWN Nixa Yor Gy No O
I() 3 q ’7 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
—_— 0 |w HOSPITAL CR ADDRESS
20224 X INSTTUTION” Bunge~Protestant Hospital|¥=R MO no sireet address YrO NG
[a)
3 o~ 3. NAME OF DECEASED First Middla Lasy 4. DATE Maonth Day Yaar
{Type or print) , DEoﬁf‘l'H
: - Wi lliom i MeGlothlin MM_MQ__
o 5. SEX &. COLOR OR RACE 7. Married [J  Never Married [] 8. DATE OF BIRTH | 9. AGE {last birthday) [1F UNhD DYEA l|: UNDER 24 HR
. Widowed Divorcad (] Months ays ours Min.
5 2 White R 2/ /2/ /87 9
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY BIRFTHPLACE (City and atete or country) | 12. CITIZEN OF WHAT COUNTRY
& 72} duripg most of working life, even if retired) .
z aunen {I5A
7 Q 13a. FATHER'S NAME 185, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
i . [
2 LA %pj A0 Su.dan, {C»I.Léabe.ﬂt DIVM
8 2 " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCI CuMiTY NO. {17, INFORMANT ross
< {Yes, no, or unknown} I[If yes, give war or dates of service) . . .
%281 F |w no ———— none
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 Ty z PART I. DEATH WAS CAUSED BY 5 / / 0_/| zussr AND DEATH
=~ ™ = IMMEDIATE CAUSE (a) ﬂ 7 =z o/é XY P d A )4'1:'/ & r ]
1 o[© o
b o]
12 o« 5 &} Conditions, if any, DUE TO [b)
] - O w 'v;} which gave rise to
22 above cause (s},
13 E = stating the under- i
lying cause last. DUE TO i) mea g !
é z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nof related to the ferminal PART 11i. If deceased was female was
g disease condition given in PAR'I | (&) - there & pregnancy in last 90 days.
=y < 74 M Y
E %) /ecfc‘, Ly 2 B ]D esl DNo]DUn‘knawn
g E | 7%, WAS AUTOPSY | 20s. ACCIDENT . SUICIDE HOMICIDE M‘DESCRIBE HOW INJURY OCCURRED. (Enter natpre of injury In PART | or PART 1] of item 18.}
3 x PERFORMED? (| a
o S o YES[] NO [ > & & e Dord B N2
2 |2 & | Z0cTIME OF  Hour™  Menth, Day, Year i
w 3 a INJURY a m,
x Q g m IR s ® - b3t
Y™ & 200, TNJURY OCCURRED T Z0e. FLACE OF JNJURY fa.g,, in o sbout home, | 20F. CITY, TOWN, OR LOCATION < COUNTY STATE
- oe WHILE AT WORK 3 farm, facpdry, streat, office bidg., etc.} / . / . .
° 61:: A NOT WAILE AT WORK B 6 2 2. ' fo) /),,,7‘,,, Lasomi;
Ny S o E é 21. |1 attended the decessed from_k" d & /,(K LD 2D & 3, 2nd last saw h|m slive on L2 - 23 6 b
? @ ; a Death occurred at. — 7 Z) ,D. m on the date stated above, and to the best of my knowledge, from the causes stoted.
w = .
} g E 8 8 22s. SIGNATUR = Wr titta) 22b. ADDRESS o2 000 mdep_ 2 ot £ 7 9 & v 27 DATE SIGNED
T M f >,
\J = ) =1 .. - '0. ) B2+ # /r/‘/_ 7772, /123743
_>_{ 23a. BURIAL, CREBFATION, | 23b. DATE 23c@IAME OF CEMETERY OR CREATORY 298, LOCATION &Lity, town, or county) (State) -
o a RENMOVAL (Sgecify) . . ‘
z £ (2/27/1962__\ A ille (em "
E -3 < 24. FUNERAL DIRECTOR v " ADDRESS 25. DATE RECD. BY LOCAL REG. :
w
3 & = . Meeln,

Ozank, M.

{Licensed Embalm¥r's Statement on Reverse Side}




o~

e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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